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Total Number of Pages In This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/715.976 



November 17 p 2003 



Wadsworth et al. 



1635 



Brian A. Whiteman 



5121 



Fee TransmittpTFornj 

S Amendment /R$ 

□ After Final 

□ Atf]davfts/declaratlon(s) 





□ Information Disclosure Statement 

Q Certified Copy of Priority 
Documents) 

l~) Reply to Missing Parts/ 

Incomplete Application 

□ Reply to Missing Parts 

under 37CFRl.52or 1,53 



ENCLOSURES (Check all that apply) 



□ Drawlng(s) 

□ Licensing-related Papers 

□ Petition 

Q Petition to Convert to a 
Provisional Application 

I I Power of Attorn ay, Revocation 

Change of Correspondence Address 

□ Terminal Disclaimer 

O Request for Refund 

□ CD, Number of CD(s> 

□ Landscape Table on CD 



□ After Allowance Communication to TC 

I"! Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication toTC 
(Appeal Netic*. Brief, Reply Brief; 

Q Proprietary Information 

□ Status Letter 

D Other Endasure(s) 
(please identify below): 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 




CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify, that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first dass mail in en envelope addressed to: Commissioner for Patents, P.O. Box 1490, 
Alexandria, VA 22313-1460 on the date shown below. ' 



Signature 
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D. Touslgnant " I 



Date 
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This collection of information Is required by 37 CFR 1 .5. The inFpnrmljpn l« squired to obtain or retain a benefit by the public which Is to lie (Aid by the uspto iq 
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amount of time you require lo complete this form end/or suggestions for reducing thla burden, should be sent to the Chief information Officer, U.S. Patent and 
Trademark Office, U.S. Department or Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SENO FEES OR COMPLETED FORMS TO THIS 
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f Effete on 12M8J20Q4. 

* Fits pursuant to the Consolio'&ted Appropriations Act 2005 (ti.R. 4B1 B). 

FEE TRANSMITTAL 
for FY 2005 



□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 1,020 



Comply *f Known 



Application Number 



Filing Pete 



First Named Inventor 



Examiner Name 



ArtUnft 



Attorney OocKet No. 



10/715,97$ 



November 17, 2003 



Wadsworth at al. 



_ RECEIVED 

CENTRAL FAX CEN "ER 



Brier A. VVhilsman 



1635 



NOV 0 h 20S 



5151 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

I3 Deposit Account Deposit Account Number : 07-1074 Deposit Account Name : GENZYME CORPORATION 



For the above-identified deposit account, the Director ra hereby authorized to: (check all that apply) 

El Charge fee(s) indicated below □ Charge feef» indicated below, except for the filing fee 

S Charge any additional feo(s) or underpayments of fee(s) Credit any overpayments 

Under 37 CFR 1.16 and 1.17 

WARNING: information on ttila form may become public. Credit card Information should not be Included on this form. Provide Credit card 
Information a nd authorization on PTO-2P3a. 



FEE CALCULATION 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






Small Entity 




Small l=nti*Y 




Small Entity 


Application Type 


Fee ($) 


Fee($l 


Feett) 


FeetSl 




[ FftfelSl 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


too 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


J 00 


0 


0 


0 


0 



Fees Paid i%\ 



Small Entity 
Fee($) 

25 
100 
160 

Multiple Dependent Claims 
ill Fee Paid (%) 



Fee 1$) 

50 
200 
360 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) Fee Paid ($) 

-20 or HP= X = 

HP = hidh&sl number of total claims paid for, If greater than 20. , 

Indep. Claims Extra Claims Fee($) Fee Paid ($) 
- 3 or HP= x = 

HP ■ highest number of independent claims paid for. if greater tnan 3, 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 52(e)), the application size fee due is 5250 (SI 25 for small entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C. 41(a)0XG) and 37 CFR I.16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fes Ptf<f ($) 
-100 = / 50 = {round up to a whole number) x = 



OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) ; 3-rno. petition 



Fees Paid ($) 

$1020 




RdgifltnMiort No. 
(AHorneWAoenQ 



Teleprtone 



Dale 




,370 2499 



/// Ho* 
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Coffldinildliy la gowned by 25 U.S.C. 122 and 37 CFR 1.14. Thte coOection (a eiUmeleti to IsKe 30 m*iuto* to oomptoia. including gaihDrng, praperfno, and aubmlMng ine compiotad 
application rormloth© USPTO Tune wilt wary d-pmiding upon Lhe individual ease. Any com me ra a on me anwrt of time ycu requro to amplei* ihij form and/or eujOQertona for redudna ilhi 
burden, ahoufd be aenL id Irte cmr information Officer, US, Pniont «na Trademark Office, U.S. Department of Commerce. P.O. Box 1460, Alexenana, VA 22313.1450. DO NOT SEND FEES 
3MS TO THIS ADDRESS. SEND TO: Convnlaelener for Patents, P.O. Bo* 1480, AJoxandri.. VA 22313-1450. 



OR COMPLETED FORMS 1 



tfyw need ***tt*x* in Mmpf&Bng this form, caff 1-900^70-9199 (1-900-799-9199) snd evbet opton 2 



PAGE 3/9 ' RCVD AT 11/4/2005 3:34:29 PM [Eastern Standard Time] » SVR:USPTO-EFXRF-6/26 ' DNIS:2738300 * CSID:508 872 5415 ' DURATION (mm-ss):02-16 



